MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=016065

DEPARTMENT OF PUBLIC HEALTHM AND WELFARE ATEFILE NUNEE
DO NOT WRITE Registration District No. __________.liz._l’rimarv Registration District No. -[gn%___ieglmu'a Ne. ___--M MBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
&, COUNTY . STATI : . : issi
JaCkSOﬂ a ElVH.SSOU.I'.l b. . COUNTY JaCkSOH admission)
b. CEI)'LY'(If putside corporate limits, giva TOWNSHIP anly} Length of stay in 1b c. CITY - Inside . Limits
. OR
owN Kansas City 92 Yrs owd  Kansas City Yo )8 No )
€. FULL NAME OF (1f NOT in hospital, give location) fnaide Limits o, STREET {if cutside, give locaticn) Reside on Farm

HOQSPITAL O
nsttionarosse Nursing Home YesX N APORES 3823 Locust Yer [J No [X

VS 300
Rev. 4/59

DATE AMENDED

N

. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year
{Type or print} . OF R .
Josephine K. Gregory DEATH A pril 9 1963
5. SEX 6. COLOR OR RACE 7. Marmisd D Never Marrled (J |8. DATE OF BIRTH | 9- AGE {lass birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR

Female White Widowed Divereed O lg_50_1870| 92 Yrs Months | Déys I Hours | Min.

10a. USUAL OCCUPATION {Give kind of work dons | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dyripg most of working life, even if retired) *
At

ome At Home Kansas City, Missoufi = USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE

Joseph B, C, Karnes Mary Crumbaugh Alfred Gregory
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes gs,or unknown)l(lf yey, 3ivawar or dates of John M. Gregory 6222 McGee K,C, Mo_

18. CAUSE OF DEATH (Enter only one ceuse par INTERVAL BETWEEN

PART L. DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE (a) W&QM’P 3 /fq#_

il

e

NI

(=

DOCUMENT

Conditions, if any, DUE TQ (b) x -
which gave rise to
above cause (u),

stating the under- ) W ) . .

lying cavse last. DUE TO (c) -

PART 1. DTHER SIGNTFICANT CONDTIIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If dacapsed was fofidle  was'.
disease condition given in PART | () 7 thera a pregnancy in last 90 days,

[Oves [ e | D unknown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or FART | of item 18.}
PERFORMED? [u] O o
YES [J Noﬂ

20c. TIME OF Hou "Menth, Day, Your
INJURY am,
P

20d. INJURY GCCURRED S0e PLACE OF INJURY (6.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY SATE
3 WHILE AT WORK [] farm, factoty, straet, office bldg., etc.}
NOT WHILE AT WORK 3

y - s s
- - ~ g/ ]
21, | attended the des d frem. / ?5 £ Wﬂnd fast. saw m.ahva nr\_ﬁ%‘uéé_—?——
j:;bl-!'m on tHe date stated above, and to the best of my knowledge, from the causes stated.

Death occurred “at—

22a. ﬁi‘l’ulf % Degru«:%/ % w' 22;;902;553 _‘_k(a é m‘ /2;;:;}5;2&;

Fl ' .
732 BURTAL, CREMATION, {b. DATE 23c. MAME OF CEMETERY OR CREMATORY  LOCATION (City, town, or county) L5rate)
:L‘.n REMOVAL (Specify) _

Cremation 4-1L &3 Mt. Washington Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS . ) "25. DATE RECD. BY LOCAL REG. | 26. REGIST ‘S SIGNATURE
Stine & McClu e KansaS City, Missouri /0 6.3 2L g
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USE BLACK INK
OR

SHQULD READ

rold M. Roben&ﬁ.cn CERTIFICATION

TYPEWRITER RIBBON

BY AFFIDAVIT CF

ITEM NO.

(Licensad Embalmer‘s Staterent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this‘cerﬁficaﬂte was embalmed by me,

or by : : Student Embalmer No._éjﬁ

s.gned%u % CQ%W

\ Llcensed Embalmer No. /‘éz/ %/

S:gm'ure of Smdanl Embalmg

\
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure fo ¢ ply

with the above constitutes_grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embaimed, fact should be so stated above.
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